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iy])hoi(l lover in its general features and course. Death is usually
due to extensive involvement of the muscles of respiration, to which
inflammatory conditions of the bronchi and lungs are often super-
added. During the symptoms of the infection, marked eosinophilia
is present in the blood, but ibis gradually disappears when the parasites
are completely encysted in the muscles.
Myopathy.   Under this term there is included a group of obscure
affections of mxiscles which, so far as is known, are not due to
lesions in the motor neurons.   The terms muscular dystrophy and
idiopathic muscular atrophy are used in the same sense.   Such affec-
tions usually appear in the early years of life and are apparently due
to some congenital delect in the muscles.    They may occur amongst
several members of the name family and appear in successive genera-
tions ;  that is, they have familial arid hereditary characters, although
variations in those respects are met with amongst the different types
of myopathy which have been, distinguished.    The affected muscles
show gradual wasting with loss of power, and there is also weakness
of the response to the galvanic and faradio currents, but without any
reaction of degeneration*    hi most oases the. muscular atrophy is
indicated by decrease of the nixo of the muscles, but in one group it
is accompanied by lipomatosis or accumulation of fat in the connective
tissue, HO that the stee of the affected muscle becomes increased.   To
the latter typo live term pMudo-hypartrophiG paralyfsw has been applied.
Several types of  myopathy without lipomatosis have been de-
scribed according to the distribution of the lesions, but there appears to
be no essential differencjo in the morbid change mot with in the several
varieties.   In some cases, for example, the muscles of the shoulder
girdle are especially affected, and in one type there is also an associated
affection of the muscles in the face ; in other cases there is a general
wasting of muscles with loss of power throughout the body; or again,
the muscles of tho extremities may specially be the seat of the lesion.
Pseudo-hypertrophic paralysis usually appears in childhood, though
sometimes later;  it has a markedly familial character and usually
affects boys, though it is interesting to note that transmission to
subsequent generations through females has sometimes been observed.
In this condition some muscles become enlarged, especially the calf
muscles, the glutei and some of the muscles of the shoulder girdle;
whilst others undergo the ordinary atrophie changes.   The enlarge-
ment of the calves is often a prominent feature, and the muscular
weakness is in contrast to the apparent muscular development.
In all these types of myopathy the histological changes in the
muscles appear to be of the game nature. When a section of
affected muscle is examined some fibres are found to be larger than
the normal, whilst most show various degrees of atrophy up to com-
plete disappearance. The enlarged muscle fibres may show simply the
appearance of hypertrophy and may be well striated, but they may
show signs of degeneration, their transverse striation being lost and